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. 10.48
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A
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USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

R

&

WRITE PLAINLY—

FILED JUN

BLRTH NO.

5 1951

<A PLACE OF DEATH
c a. COUNTY -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 9?/0 PRIMARY REG. DISY. NO. 5-—774¢91317571Nn

17340
44/

S!uer:lc No...

. Enter only onecause per
lige for {a), {b), and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

N ete. It means the dis-

eaxe, infury, or complica-
tion which eaused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) sating
the underiying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢5)

DUE TO (¢}

2. USUAL RESIDENCE (Whers decossed lived. If institation: residence befors
a. STATE b. COUNTY adinimion?,
MERCER M0, M
b, CITY (I ouwcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlds corporate limits, writse RURAL and glve townshlp;
Q v townahip) STAY {la this place) OR - ,)
TOWN TOWN g 65
d. FULL NAME OF (If not in beapital or institation. give strest addrees or locstion) {If rural, give location) (D
HOSPITAL OR ADDRBS
INSTETUTION WASHINGTIN ToWNSHI P
S.BIEAME OF 8. (First) b. (Middle) ¢ (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Print) N0 CHH EMERY CLEMENS DERH  MAY 7 /237
5, SEX 5) 6. COLOR OR RACE | 7. Y';'[AD%%}EB BF‘}ISECESRRIED 8. DATE CF BIRTH . 9. I:A.?E (lnr-}n ;'l:::a rpg o UxoER i RS
. . {8 ) p - o Hours | Min.
MAELE | Wh/TE D MAR— 15~ 1870 g7 ! l
10a. USUAL OCCUPATION (Givekind of werk 10b. KIND OF BUSINESS OR IN- I‘I BlR‘ﬂ-IPLACE (auu or foralgn sountey) 12, CITIZEN OF WHAT
dona d mont of working Ufe, eves if retired) DUSTRY. || 0 COUNTRY?
ARMER = /NG, USA .
!Iaa._nm:a 5 NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
=TE £, LEAA 19@3&1“____EHNAWA<C££WMEN$
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
{Yed, 2o, or unknown) | (If yes, xive war or dates of sarvice) NO. N N
WAITMAN CLEMENS SPp/eXARD A,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

related 2o the di.

11. OTHER SIGNI{FICANT CONDITIONS
Conditions contributing to m death bt 7 ?aﬂl

1%a. DATE OF OPFE)AIG 196, MAJOR FINDINGS OF OPERATION 5 7 2. AUTOPSY?
< X ves [ wo [J
21a. ACCIDENT (Bpeclty) 21b. PLACEQF INJURY (o, ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, ofios bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
meEAT NOT WHILE
ANJURY n. AT WORK

P24 s

1942 to

2. I hereby certify that T attended the deceased from , : _B?&, 1952 that T last saw the deceased
1944 -7 and thal death oceurred at _ﬂ.ﬂ m., from i causes and on the date staled above,

24a. BURIAL CREMA-
'nog AL (Bpeclty)
v IA

(Degree or title)

23b. ADDRESS 23¢. DATE SIGNED

24b, DATE

& ~/ad-

24¢, NAME OF CEMETERY OR CREMATOR

Coe¥ CEM

:%g.,ﬁma vt 37
24d

LOCATION (Clty, town, or county) - {Btats)

MERCER CO, Mo,

[

DATE REC'D BY LOCAL

REG%S?AR'S S§:ATURE ’

e

[~

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

?n o.




STATEMENT BY LICENSED EMBALMER

. —— , .
I hereby certify that the body whose name s récorded on the revérse side of this certificate was embalmed by me, OF bY e

\\'Orking under my perso“al Supervision. Student Embal MEr NOouuiiavaonaanas YRR TR
e
Signed A DRL ~/tral
310Rediuecrarnansansnsnnnnnas rerrerraeanan ‘e a 377/
‘ Student Embalmer Licensed Embalmer No

P. Q. Address.éé""éa"'& 35.’46.

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




